CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
/0/25—/20&0 KRbect Cducrn [~z IIr
2.5, lFtOMMITI'EE, NAME OF CANDIDATE ) 3. ELECTION DATE
Yz, / 4 ;/ 2620
4.a. CAMPAIGN ADDRESS AND PHONE ’
Street or Rural Route City State Zip Code Phone
/)22 wedswad inpe  Geffatsn T 3wl
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route ' City State Zip Code Phone

5. OFFICE SOUGHT {include district number, if applicable)

ALoevenrv N (s 6

6. NAME OF POLITICAL TREASURER {may be candidate)

Robeyt- ¢ Cea 2

7. CATEGORY OR REPORT {Check one) '
|

L] ] | O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
/o /6] [2oze /9/27 /202U
9. (Chdck on / 7 7
a. This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

tures total $1,000 or less for this reporting period. (Complete items 12d.,

12e. and 12f)

b. [] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expendilures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or for any other nonpoliical purpose as defined by the federal internal revenue code.
/ U{ %ZU
L4

Tbts L fppees At Eoar

signature of candidate date signature of political treasurer " date
11, WITNESS SIGNATURE
S
OB Cnmiham 10272020 QA Commhor  ppoceoce
signature of witness | date signature of vitness date
12, SUMMARY O
a. BALANCE ONHANDLAST REPORT ..o FILBD.....os
AM Py
b. TOTALRECEIPTSTHISPERIOD$
c. TOTALDISBURSEMENTSTHISPERiOD...........................‘........:...............‘.......A...........,...A.,....$ O
SUMNER COUNTY
d.  BALANCE ON HAND {12.a. plus 12.b. minus ﬁ!cﬁcTIONcoumsmon $ O
e. TOTALLOANS OUTSTANDING 8 0
O
f. TOTALOBLIGATIONSOUTSTANDING$
§5-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14 REPORT COVERING THE PERIOD
[%OU{— Edgap g 7 FROM: |_To

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ 0

b. itemized Contributions (over $100 from each source this period}.......c.eooovvovoeno., $ a

¢. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a, and 15.6.} ..o 3 g
18. LOANS RECEIVED THIS REPORTING PERIOD .....coovvvvvov oo seees oo $ ¢
17. INTEREST RECEIVED THIS REPORTING PERIOD .....v.oocoooeeeeoeoooooooooo 3 OE )
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12,0 e, $
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
3
$
$
]
$
¥
$
3
Total of Expenditures ($100 or less each payee) ..o $ d
_U*
b. itemized Expenditures (Over $100 each payee this Period) ..o $

c. TOTAL EXPENDITURES (other than [oan repayments){add 19.a. and 19.b.) .....ooooe oo

20. LOAN REPAYMENTS MADE THIS PERIOD ....c..co.ooioirieier oo oo $ E .’«

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must bé shown initem 12,6} oo, 3
22.IN-KIND CONTRIBUTIONS C)

a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3

b. lemized in-kind contributions {over $100 from each source this period)..................... $ ) L)
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22B) i $
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ....ooooooooooooviov oo $ O

b. ltemized Obligations Outstanding (Qver $100 €ACH) ..o $ O

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ o

58-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD
FROM: TO:
Amount

First Nama

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION [contributions totaling more than $100 from any contributor)
mount of Contribution

Contribution Received For:

Emplayer

First Name

Middle Name

Last Name/Organization Name

Contribution Received For:

] Primary Election [ General Election

Last Name/Organization Name O Primary Election ] General Election

Address [ Runcff (Local Elections Oniy)

City State Zip Code Date of Contribution Aggregate This Election
Cocupation

Amount of Contribution

Employer

First Name

Last Name/Organization Name

Contribution Received For:

) Primary Election [ General Fiection

Address U Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggrepate This Eiection
Ccoupation

Emplayer

First Name rideeName Contribution Received For; Amount of Contribution
TastNamerOrganization Nama [CdPrimary Election  [_]General Election

Address {_]Runoff (Local Elections Only)

City State Zip Code Date of Contribution Agaregate This Election
Occupation

mount of Contribution

Address [ Runoff (Local Elections Only)

City State Zip Code Dale of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of niext page if additional pages of this form are used.)
{{F this s the last page of contriblitions, this amount must be shown in item 15b. of summary.)

@ 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2| REPORT COVERING THE PERIOD

FROM:

TO!

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KINE CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Centribution Received For:
[J Primary Election ] General Election

‘alue of In-Kind Contribution

Emplayer

Occupation

Firsi Name

Last Name/Organization Name

(] Runoff (Local Elections Only}
Address Date of In-Kind Contribution Aggregaie this Eleclion
City Slate Zip Code Descniption of In-Kind Contribution

in-Kind Contributicn Received For:
[1 Primary Election {1 General Election

atue of In-Kind Contribution

Qccupation

Middle Name

First Name

Last Name/Organization Name

Last Name/Organization Name

[ Runoff {Locat Elections Only)
Address Date of tnrKind Contribution Aggregate fhis Election
City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Recelved For:
[J Primary Election  [] General Election

(2] Runoff (Local Elections Only)

aue of in-Kind Contribution

First Name

Address Date of In-King Contribution Agoregate this Election
City State Zip Code Description of tn-Kind Contribution
Ocoupation

In-Kind Contribution Received For:
(] Primary Election |1 General Flection

Value of in-Kind Contribution

Occupation '

Last Name/Organization Name
[J Runoit (Local Elections Oniy)
Address Date of In-Kind Contribution Aggregale this Flection
City State Zip Code Descriptien of In-Kind Contributian
Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution

[[] Primary Election [] General Election

Last Name/Organization Name
[J Runoff {Loca! Elections Oniy)
Address Date of In-Kind Centribution Agyregats this Election
City State Zip Code Description of iIn-Kind Contribution
Tccupaficn [ Employer
R

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)

(If this is the !ast page of in-kind contributions, this amount must be shown in item 22b. of SUMMmary.)
@ §5§-1128 (Rev. 2/06) Page of ROA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIQD

FRCM: TO:

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first ftemized page)

Amount

First Neme Middle Name

Last Name/Business Name

Address

City Zip Cade

Ciy State

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Addrass

City

First Name

Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward lo item 3. of next page if additional pages of this form are used.)
(If this Is the Iast page of expenditures, this amount must be shown I item 18k, of summary.}

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

First Name Middle Name Pumose of Expenditure
LastName/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditeres lotaling mare than $160 to any payee during the peri

oc)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expanditure

Amount of Expenditure

Amount of Expenditure

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT

OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TC;

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN fioai

Compiete the Following for the Source of the Loan

ns tataling more than $100 from any source during the pericd)

First Name Middle Name Dutstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Period) Received Payments {End of Periad)

Last Name/Qrganization Name

Address Loan Received For: Date of Loan
[ Primary Efection [ General Election

City State Zip Code
O Runeff {Local Elections Cnly)

List Al Endorsers or Guarantors for Above Loan |

It more space is needed please attach a page)

First Name Midgle Name First Name Middie Name
Last Name/Crganization Name Last Name/Organization Name

Address Address

City Siate Zip Code City State Zip Cade
Amount Guaranteed Outstanding jAmount Guaranteed Qutstanding

First Name Middle Name

F

irst Name Middle Name

Last Name/Organization Name Last Name/Crganization Name

Address Address

City State 7ip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Qutstanting

First Name Middle Name Fi

rst Name Middle Name

Last Name/Organization Name Last Name/Omganization Name

Address Address

City Stale Zip Code City Stale Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Slate Zip Code City Slate Zip Code

Ameunt Guaranteed Quistanding

IAmount Guaranteed Qutstanding

4. Totals forall Loans [complete on last page of itemized loans}) Oulstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should alse be shown in ilem 16, on summary page.) {Beginning of Period) Received Paymants (End of Perlod)
{Total Ioan payments should alse be shown in item 20. on summary page.)
(Totl cutstanding oan balance should also be shown initem 12.e. on front page.)
§5-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

personivendor at the end of the reporting period)

First Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

FROM: 10
3. COMPLETE THE APPRCOPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments | Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any {Begirning of Period) This Period This Period {End of Pericd)

Descripfon of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Cods

Deseription of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name I Middle Name

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

Clty State Fip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Descripiion of Obligation

4, TOTALS

(Tatal from Ouistanding Balance - (Eng of Period} column must also be shown
in itern 23b. on summary page.)

33 851127 (Rev, 4102)
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